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Mr.  Chairman,  Ladies  and  Gentlemen, 

In  my  report  for  1958  I reviewed  some  of  the  changes,  additions  and 
extensions  of  the  School  Health  Service  in  this  area  since  its  inception 
fifty  years  ago.  To-day  the  outlook  is  very  different  from  what  it  was 
in  1907 — the  change  of  title  from  School  Medical  to  School  Health 
Service  indicates  the  emphasis  laid  on  the  prevention  of  illness  and 
defects  which  handicap  not  only  the  child’s  physical  advancement  but 
also  his  educational  progress.  In  those  early  days  it  was  necessary 
to  examine  everyone  to  discover  what  proportion — and  it  was  a very 
high  proportion — had  defects  in  need  of  remedial  treatment — to-day 
the  mass  of  common  ailments  has  been  eradicated  or  more  often  dealt 
with  by  other  agencies  and  it  is  possible  to  concentrate  upon  the 
exceptional  child  from  the  medical  angle  or  the  one  where  the  defect 
is  so  slight  or  so  hidden  as  to  miss  observation  or  only  to  be  elicited 
by  special  methods  of  investigation.  This  has  been  my  policy  during 
the  past  few  years  and  as  will  be  amplified  in  the  section  below,  my 
reason  for  a radical  alteration  in  the  design  and  timing  of  all  the 
medical  examinations  throughout  the  child’s  school  career. 

This  for  its  compactness  is  an  ideal  area  for  experiments  of  this 
nature  and  as  the  result  of  experience  in  this  field  I hope  to  make 
further  alterations  which  will  ensure  that  no  child  who  is  in  need  of 
observation  or  treatment  will  fail  to  be  offered  it.  This  will,  however, 
depend  to  a degree  on  the  co-operation  of  parents  most  of  whom  I 
know  are  only  too  keen  to  take  advantage  of  the  opportunities  open 
for  discussion  on  their  children’s  defects,  physical  or  mental.  The 
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teachers  in  all  our  schools  have  always  taken  a great  interest  in  this 
side  of  their  pupils5  development  and  are  most  anxious  that  the  new 
arrangements  should  work  smoothly  and  efficiently. 

General  Condition  of  the  Children. 

The  table  on  page  10  sets  out  the  physical  condition  of  the  children 
according  to  the  year  in  which  they  wTere  born  and  it  will  be  noticed 
that  the  percentage  rose  from  1.67  amongst  the  entrants  to  5.55 
amongst  those  leaving  the  junior  schools  with  another  rise  to  2.85 
amongst  the  leavers.  As  explained  however,  in  last  year’s  report 
these  figures  cannot  be  taken  at  their  face  value — of  those  born  in  1949 
and  therefore  10  at  the  time  of  the  examination,  only  1 out  of  18  showed 
any  defect.  The  important  deduction  to  be  drawn  from  this  table  is 
that  in  the  years  of  birth  when  the  greatest  number  were  examined 
1948  and  1954,  the  proportion  classified  as  unsatisfactory  was  under 
1%  and  the  overall  total  of  all  ages  was  only  just  over  that  figure. 

The  scheme  for  the  revision  of  the  medical  examination  of  school 
children  outlined  in  last  year’s  report  was  approved  by  the  Education 
Authority  during  the  year  and  has  been  put  into  operation  in  1960. 
Briefly  this  involves  the  elimination  of  the  routine  examination  of  the 
children  in  the  junior  school  and  the  carrying  forward  of  that  examina- 
tion to  the  first  year  in  the  secondary  modern  or  grammar  school. 
In  order  to  make  certain  that  no  special  cases  are  missed  in  the  inter- 
vening period  between  the  first  and  second  examination  arrangements 
have  been  made  to  issue  a questionnaire  to  all  parents  of  children 
between  7 — 8 years  asking  for  specific  information  on  the  illnesses  of 
and  offering  a special  examination  for  any  child  whose  condition  is 
causing  anxiety.  To  this  list  of  parents’  requests  will  be  added  any 
children  selected  by  Head  Teachers  or  Health  Visitors.  At  the  same 
time  the  routine  eye  testing  in  the  schools  by  the  Health  Visitors  will 
be  continued  for  this  age  group.  So  far  as  the  grammar  schools  are 
concerned,  they  will  retain  their  entrance  examination,  the  intermediate 
one  will  be  dropped  except  for  special  cases  as  in  the  case  of  junior 
departments  and  an  innovation  made  possible  by  the  co-operation  of 
the  teaching  staff  wffio  carry  out  the  preliminary  test  a yearly  review  of 
eyesight.  It  is  hoped  that  it  will  be  possible  to  institute  a similar 
routine  in  the  secondary  modern  schools.  The  School  Ophthalmic 
Surgeon  has  advocated  this  for  some  years  and  in  one  school  in  which 
it  has  already  been  carried  out  a considerable  number  of  children  for 
whom  glasses  had  been  prescribed  in  the  past  were  found  not  to  be 
wearing  them.  The  full  reorganisation  will  not  come  into  effect 
until  next  year  but  in  the  meanwhile  valuable  experience  is  being 
gained  of  the  best  way  to  organise  these  optional  examinations  through 
experiments  in  selected  schools. 

As  usual  the  highest  number  of  defects  requiring  treatment  is  with 
the  eyes  followed  by  the  orthopaedic,  particularly  minor  ailments  of  the 
feet.  Amongst  the  1,300  children  examined  for  cleanliness  only  38 
were  found  to  have  any  degree  of  verminous  infestation  and  these 
included  a number  of  problem  families  in  which  the  parents’  interest 
and  co-operation  are  non-existent. 
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School  Dental  Service. 

There  was  an  increase  in  the  number  of  days  devoted  to  dental 
inspection  in  the  schools  with  a consequent  rise  of  800  in  the  total 
number  of  mouths  examined.  Of  the  total  involved  some  two-thirds 
were  found  to  require  treatment  which  was  offered  to  approximately 
half — the  difference  being  accounted  for  by  the  parents’  predilection  for 
their  private  dentists  although  in  some  instances  this  is  a subterfuge  on 
either  the  parents’  or  the  childs’  part  to  avoid  a visit  to  the  dental  chair. 
The  emphasis  placed  on  conserving  both  permanent  and  temporary 
teeth  is  shown  by  the  figures,  2,500  teeth  filled  including  1,300 
temporary. 

Visual  Defects. 

Reference  has  already  been  made  to  the  eye  testing  arrangements  for 
discovery  of  eye  defects  at  all  stages  in  the  child’s  school  progress. 
535  children  were  reported  to  the  School  Opthalmic  Surgeon  and  200 
referred  for  glasses.  The  original  selection  of  these  cases  is  made  by 
the  Health  Visitors  in  their  periodic  visit  to  the  schools  and  there  may 
be  many  reasons  for  the  child’s  failure  to  reach  the  accepted  standard 
on  the  test  chart — the  conditions  of  light  and  distance  may  not  be 
accurate — the  child  may  be  temporarily  “off-colour”  or  he  may  be 
uncertain  of  the  letters  themselves.  It  is,  however,  better  that  some 
300  children  should  be  referred  unnecessarily  than  a much  smaller 
number  of  defects  missed. 

Speech  Defects. 

The  table  on  page  18  sets  out  the  types  and  number  of  cases  dealt 
with  during  the  year  by  the  Speech  Therapist  in  rather  more  detail 
and  in  somewhat  different  form  from  last  year.  The  great  majority 
of  children  in  attendance  suffer  from  maldevelopments  of  speech 
rather  than  actual  defects  and  out  of  75  under  treatment  only  4 made 
no  improvement  and  of  the  45  discharged  19  had  normal  speech, 
7 had  maximum  improvement  and  only  1 could  be  classified  as  a real 
failure,  the  other  18  having  either  left  the  area  or  failed  to  attend. 
Speech  Therapy  requires  great  concentration  and  painstaking 
enthusiasm  on  the  part  of  the  therapist  but  without  the  co-operation  of 
the  child  and  his  parents  nothing  can  be  achieved.  Now  that  sessions 
are  held  in  all  three  clinics  there  can  be  no  excuse  on  the  score  of 
distance  or  convenience  for  failure  to  take  advantage  of  the  treatment 
offered.  The  employment  of  the  tape  recorder  has  been  of  great 
assistance  in  both  recording  improvement,  and  in  demonstrating  the 
nature  of  the  defect. 

Child  Guidance  Clinic. 

The  Child  Guidance  Clinic  has  continued  on  approved  lines  and 
had  referred  to  it  53  local  and  16  outside  cases,  of  which  18  were 
awaiting  diagnosis  at  the  end  of  the  year.  This  service  has,  however,  I 
feel  changed  its  character  somewhat  since  it  came  virtually  under  the 
Regional  Hospital  Board  and  as  a result  of  the  recommendations  and 
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report  of  the  Committee  on  Maladjusted  Children.  Starting  as  an 
Educational  Service  in  which  all  the  references  came  through  the  School 
Health  Service  it  is  now  open  to  all  private  doctors,  parents  and  other 
interested  persons  and  in  consequence  has  developed  virtually  into  a 
paediatric  psychological  out-patient  department  except  that  it  is  not 
held  in  hospital  premises.  I believe  this  widening  of  the  field  of 
operations  had  not  been  without  a loss — since  in  many  cases  the 
School  Medical  Officer  knows  nothing  of  the  case  until  the  final 
report  is  received  although  it  is  true  to  say  that  his  approval  to  the 
original  reference  is  always  asked  for  but  can  in  pracdce  hardly  be 
refused.  It  is  obviously  right  that  any  who  have  had  dealings  with 
a child  in  psychological  distress  be  they  parent,  teacher  or  magistrate, 
should  have  the  ultimate  right  to  the  advantage  of  investigation  and 
treatment  by  the  experts  on  the  staff  of  the  clinic  but  automatic 
reference  to  a child  guidance  clinic  is  not  always  the  solution  to  every 
behaviour  problem. 

In  the  middle  of  the  year  the  East  Sussex  Education  Committee 
decided  to  give  notice  to  the  other  constituent  authorities  i.e.  the 
County  Boroughs  of  Eastbourne  and  Hastings  to  terminate  on  the 
30th  September,  1960  the  arrangement  for  providing  a joint  child 
guidance  service.  This  joint  scheme  has  been  in  force  since  1944 
and  it  can  be  claimed,  provided  within  the  limits  of  the  trained  staff 
available  which  was  seldom  up  to  establishment,  a very  comprehensive 
service  throughout  the  whole  of  the  County.  The  Committee’s 
decision  was  influenced  by  the  need  to  develop  the  School  Psychological 
Service  which  in  addition  to  its  responsibility  for  testing  the  intelli- 
gence of  children  referred  to  child  guidance  sessions  can  also  act  as  a 
liaison  with  the  teachers  and  through  them  to  some  extent  the  parents 
in  some  of  their  emotional  and  behaviour  problems.  At  present  the 
demands  upon  their  time  has  only  allowed  them  to  carry  out  the  first 
of  these  duties.  Personally  I welcome  this  decision  provided  it  will 
be  possible  to  increase  the  number  of  educational  psychologists — 3 
to  be  raised  to  5 — so  as  to  allow  them  sufficient  time  to  enter  into  the 
schools.  I believe  that  in  this  way  a proportion  of  cases  which  at 
present  have  to  be  referred  to  clinics  can  be  dealt  with  informally  at  an 
earlier  stage  and  with  the  help  of  the  School  Medical  Officers  some  at 
least  of  these  emotional  and  behaviour  problems  can  be  resolved 
within  the  framework  of  the  School  Health  Service.  There  will 
obviously  be  cases  in  which  the  assistance  of  the  Psychiatrist  will  be 
necessary  but  the  new  arrangement  should  be  something  to  reduce  the 
waiting  time  for  appointments  at  the  clinic  and  deal  with  others 
without  recourse  to  the  clinic. 

Educationally  Sub-normal  Children. 

During  the  year  a survey  of  potentially  educationally  sub-normal 
children  was  carried  out  in  the  schools  of  the  Division  and  in  conse- 
quence there  was  a large  increase  in  the  number  investigated  by  Dr. 
Martin  and  recommendations  made  for  the  type  of  education  suitable 
to  their  educational  ability.  The  great  majority,  203,  were  thought  to 
be  capable  of  education  by  special  methods  in  an  ordinary  school  and 
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only  20  were  considered  required  admission  to  a special  school.  This 
is  in  accordance  with  the  views  which  I have  expressed  on  many 
occasions  that  the  proper  place  for  the  educationally  sub-normal  child 
is  with  his  fellows  in  the  ordinary  schools  and  the  places  in  the  special 
school  should  be  reserved  for  the  minority  of  low  intelligence  or  with 
special  emotional  disturbances. 


Physically  Handicapped  Children. 

The  number  with  definite  defects  unfitting  them  for  anything 
beyond  special  forms  of  education  provided  in  a residential  school 
remains  about  the  same  as  in  previous  years.  I have,  however,  been 
impressed  with  the  necessity  of  discovering  some  children  whose 
defect  is  so  slight  that  it  has  escaped  detection  and  yet  forms  a definite 
handicap  to  the  child’s  progress  in  school.  This  particularly  applies 
to  children  with  slight  impairment  of  hearing,  which  can  only  be 
ascertained  through  standard  methods  of  testing  by  means  of  the 
audiometer.  The  Divisional  Executive  has  recently  sanctioned  the 
purchase  of  one  of  these  instruments  and  it  is  proposed  to  use  it  in 
three  ways  : — 

(i)  The  individual  testing  of  children  suspected  of  slight 
deafness  by  parents  or  teachers,  etc.,  or  by  reason  of  previous 
illness  more  liable  to  become  deaf. 

(ii)  The  testing  of  all  children  in  the  junior  schools. 

(iii)  The  testing  of  educationally  sub-normal  children. 

The  organisation  will  be  under  the  supervision  of  Dr.  Eyles,  one  of 
the  School  Medical  Officers,  who  has  had  special  experience  of  this 
form  of  investigation  and  the  preliminary  testing  will  be  done  by  the 
Health  Visitor  attached  to  the  particular  school.  It  is  proposed  to 
use  the  coming  summer  term  as  an  experimental  period  to  enable  the 
Health  Visitors  to  familiarise  themselves  with  the  instrument  and  the 
regular  programme  will  commence  in  the  autumn. 


Miscellaneous  Items. 

It  was  recommended  that  a trial  should  be  made  in  one  school  of  one 
method  of  providing  individual  hand-drying  arrangements  by  means 
of  a sectional  towel  machine  and  in  the  light  of  the  experience  consider 
whether  this  should  be  extended  to  all  schools  or  whether  individual 
paper  towels  should  be  supplied  throughout.  There  are  points  for 
and  against  both  of  these  new  methods  but  certainly  the  continuous 
roller  towel,  so  long  a resident  of  school  ablution  places  must  be  on 
its  way  out.  Quite  apart  from  the  very  real  risk  of  the  spread  of 
infection  in  this  way  it  is  impossible  to  defend  it  on  hygienic  or 
aesthetic  grounds. 

My  advice  has  been  sought  on  a number  of  occasions  about  the 
provision  of  the  transport  of  physically  handicapped  children  to  and 
from  school.  In  some  case,  i.e.  the  paralysed  as  the  result  of  Polio- 
myelitis, the  decision  is  quite  easy — without  it  they  cannot  get  to 
school : but  in  others  where  the  child  is  suffering  from  some  temporary 
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disability  or  some  general  condition  it  is  not  always  easy  to  make  up 
one’s  mind  as  to  whether  with  a little  pressure  the  parents  could  not 
make  the  effort  themselves.  My  instinct  however,  has  always  been 
to  give  the  child  the  benefit  of  any  doubt. 

The  alterationin  the  character  of  many  of  the  infections  and  the  new 
outlook  on  the  period  of  exclusion  of  the  patient  and  the  value  of 
quarantine  of  the  contacts  led  the  Ministry  of  Education  to  revise  their 
suggestion  for  dealing  with  these  problems  in  school.  Briefly  the 
tendency  has  been  to  reduce  the  time  of  exclusion  from  school  and  in 
some  instances  to  eliminate  the  exclusion  of  the  contacts  altogether. 
Scarlet  Fever,  for  instance,  is  so  mild  to-day  that  in  most  cases  the 
patient  can  return  to  school  after  10  days’  absence  and  contacts  can 
remain  at  school.  Measles  only  requires  exclusion  for  10  days  and 
no  exclusion  for  contacts.  Not  only  has  this  alteration  made  no 
difference  to  the  spread  of  the  patients’  disease  but  it  has  allowed  the 
school  to  carry  on  its  ordinary  activities  unhindered  by  frequent 
absences  of  the  contacts. 

B.C.G. 

The  organisation  of  this  form  of  protection  against  Tuberculosis 
remained  as  in  previous  years — the  actual  testing  and  inoculations 
being  carried  out  in  the  spring  term.  The  number  of  acceptances  if 
anything  was  slightly  less  than  in  1958,  but  the  proportion  found  to  be 
Mantoux  positive,  indicating  a previous  infection  from  the  Tubercle 
bacillus  was  about  the  same.  The  table  on  page  (20)  sets  out  the 
position  according  to  the  individual  school  for  the  years  1957,  58  and 
59  and  shows  varying  fluctuations  amongst  those  vaccinated  and  those 
Mantoux  positive.  The  latter  were  X-rayed  at  the  Mass  Radiography 
Unit  on  its  visit  to  Hove  in  April  but  no  active  infections  were  dis- 
covered. All  the  parents  of  these  children  were  visited  and  advised  to 
attend  the  Unit  for  a miniature  X-ray  since  one  of  them  might  be  the 
source  of  infection.  Unfortunately,  as  the  relationship  between  the 
Unit  and  the  subject  is  confidential  there  is  no  means  of  telling  how 
many  availed  themselves  of  this  opportunity. 

Two  alterations  have  been  made  in  the  scheme  for  1960 — the  age 
limits  have  been  raised— pupils  up  to  the  age  of  18  are  eligible  and  in 
view  of  the  Medical  Research  Council’s  recommendation  that  ov/ing 
to  the  risk  of  leukaemia  developing  amongst  children  under  the  age  of 
15  they  do  not  now  attend  the  Mass  Radiography  Unit  for  a miniature 
film.  There  is  not  the  same  objection  to  the  full-sized  film. 


General  Considerations. 

From  time  to  time  in  these  Annual  Reports  I stray  into  fields  which 
are  remote  from  the  details  of  local  administration  and  yet  in  a wider 
field  I believe  should  be  the  concern  of  School  Medical  Officers.  This 
year  I have  been  reflecting  upon  our  modern  educational  system  with 
its  possible  effect  upon  the  health  of  some  of  those  who  have  to  undergo 
it.  From  the  age  of  11  until  the  early  twenties  at  least  a proportion 
of  our  children  and  their  parents  have  to  subject  themselves  to  the 
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strain  of  a sequence  of  examinations,  the  11+,  G.C.E.  Ordinary 
level,  Advanced  or  Scholarship  level,  followed  by  the  necessary 
examinations  leading  to  a University  degree  or  professional  qualifica- 
tion, and  the  result  is,  I believe  that  quite  a proportion  of  those  who 
show  no  overt  signs  of  ill  health  are  mentally  and  physically  tired  out 
by  the  time  they  finish  the  course.  In  saying  this  I admit  that  I have 
no  scientific  evidence  to  support  my  contention  but  nevertheless  that 
is  my  impression.  The  call  is  for  more  and  more  Universities — 
more  and  more  University  places  and  if  this  is  to  remedy  a deprivation 
amongst  the  really  clever  pupils  there  is  obviously  a vital  need  to 
remedy  the  deficiency  but  if  it  merely  means  an  encouragement  to 
those  w ho  can  only  keep  up  the  pace  by  applying  themselves  assiduously 
to  their  studies  then  there  is,  I believe,  a time  for  second  thoughts. 
That  I am  not  alone  in  my  opinion  is  confirmed  by  the  public  utterance 
recently  of  a distinguished  member  of  one  of  the  older  Universities 
who  said  recently  that  what  was  wrong  with  his  University  was  that 
there  were  too  many  undergraduates  and  they  worked  too  hard. 
Our  pre-industrial  Revolution  ancestors  were  content  to  fulfil  their 
destiny  in  that  state  of  life  into  which  it  had  pleased  God  to  call  them — 
a farm  labourer  did  not  aspire  to  become  a Cabinet  Minister,  an 
artisan  had  no  ambition  towards  perferment  in  the  Church,  the 
Services,  or  the  Bar.  To-day  we  pride  ourselves  justly  on  an  equal 
field  of  opportunity  for  everyone  whatever  his  background — reason- 
able enough  so  long  as  we  appreciate  that  it  involves  also  an  equal 
opportunity  to  develop  coronary  thrombosis,  a peptic  ulcer  or  some 
other  of  the  stress  diseases. 

I should  like  once  more  to  record  my  thanks  to  all  those  solely  or 
partially  concerned  in  their  several  spheres  with  the  School  Health 
Service.  Since  without  their  co-operation  it  would  not  be  possible 
to  provide  that  personal  interest  in  the  welfare  of  the  individual  child 
which  I believe  is  a feature  of  the  service  in  this  area.  I am  also 
indebted  for  ready  assistance  at  all  times  to  Dr.  Langford  the  Principal 
School  Medical  Officer,  and  Mr.  Stearman  the  Divisional  Education 
Officer  and  it  is  fortunate  that  their  advice  will  be  available  next  year 
when  the  new  scheme  of  delegation  of  educational  functions  to  Hove 
will  come  into  force.  To  the  Chairman  and  Members  of  the  Special 
Services  Sub-Committee  I am  also  grateful  for  their  continued  support 
and  consideration  at  all  times. 

I have  the  honour  to  be. 

Your  obedient  servant, 

N.  E.  CHADWICK, 

Divisional  School  Medical  Officer. 
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PART  I. 


TABLE  A. 

PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(By  year  of  Birth) 

Physical  Condi 
Inspe 

tion  of  Pupils 
cted 

No.  of 
Pupils 
Insp’ed 

Satish 

No. 

ictory 

% of 

Col.  2 

Unsati: 

No. 

sfactory 
% of 
Col  2 

a) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  and  later 

1 

1 

100% 

— 

1954 

386 

379 

98.18 

7 

1.81 

1953 

358 

352 

98.32 

6 

1.67 

1952 

64 

62 

96.87 

2 

3.12 

1951 

26 

26 

100 

— 

— 

1950 

25 

25 

100 

— 

— 

1949 

18 

17 

94.44 

1 

5.55 

1948 

692 

687 

99.27 

5 

.72 

1947 

140 

139 

99.28 

1 

.71 

1946 

35 

34 

97.14 

1 

2.85 

1945 

100 

100 

100 

— 

— 

1944  and  earlier 

903 

984 

99.10 

9 

.93 

TOTAL 

2838 

2806 

98.87 

32 

1.12 

10 


TABLE  C. 


OTHER  INSPECTIONS. 


Number  of  Special  Inspections 
Number  of  Re-Inspections 


221 

856 


Total  . . . . 1077 


TABLE  D. 

INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 
persons 

(b)  Total  number  of  individual  pupils  found  to  be 
infested 

( c ) Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2) 
Education  Act  1944) 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3) 
Education  Act  1944) 


13,130 

38 

38 
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TABLE  B. 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

MEDICAL  INSPECTIONS. 


(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II 

Total 

Individual 

Pupils 

a) 

(2) 

(3) 

(4) 

1955  and  later 

— 

— 

— 

1954 

5 

55 

57 

1953 

6 

49 

55 

1952 

1 

10 

11 

1951 

— . 

— 

— 

1950 

1 

3 

4 

1949 

2 

3 

5 

1948 

130 

85 

198 

1947 

28 

14 

40 

1946 

3 

5 

8 

1945 

44 

21 

62 

1944  and  earlier 

216 

69 

267 

TOTAL 

436 

314 

707 

12 


PART  II 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR 


TABLE  A.  PERIODIC  INSPECTIONS. 


o 

PERIODIC  INSPECTIONS 

z 

<u 

X) 

0 

Defect  or 

Entrants 

Leavers 

Others 

Total 

Disease 

■w 

U 

C-| 

<U 

Q 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

9 

4 

14 

4 

15 

3 

38 

11 

5 

Eyes — 

(a)  Vision 

9 

1 

216 

3 

211 

6 

436 

10 

(b)  Squint 

25 

— 

2 

— 

11 

• — 

38 

— 

(f)  Other 

4 

— 

4 

— 

1 

— 

9 

— 

6 

Ears — 

(a)  Hearing 

5 

6 

— 

1 

7 

4 

12 

11 

(b)  Otitis  Media  . . 

1 

— 

— 

— 

— 

— 

1 

— 

(c)  Other 

2 

4 

1 

— 

- — 

— 

3 

4 

7 

Nose  and  Throat  . . 

11 

27 

2 

1 

3 

3 

16 

31 

8 

Speech  . . 

10 

2 

2 

2 

13 

— 

25 

4 

9 

Lymphatic  Glands 

— 

8 

— 

2 

1 

2 

1 

12 

10 

Heart 

3 

6 

2 

6 

— 

4 

5 

16 

11 

Lungs  . . 

4 

11 

3 

9 

9 

13 

16 

33 

12 

Developmental — - 

(a)  Hernia 

— 

— 

9 

— 

1 

— 

3 

— 

(b)  Other 

1 

3 

3 

4 

3 

17 

7 

24 

13 

Orthopaedic — 

(a)  Posture 

3 

— 

8 

4 

23 

2 

34 

6 

(b)  Feet 

16 

9 

9 

7 

26 

8 

51 

24 

(r)  Other 

5 

12 

9 

11 

9 

12 

23 

35 

14 

Nervous  System — 

(a)  Epilepsy 

(b)  Other 

— 

5 

2 

2 

2 

4 

4 

11 

15 

Psychological — 

(a)  Development 

1 

4 

— 

— 

— 

2 

1 

6 

(b)  Stability 

2 

8 

3 

— 

8 

1 

13 

9 

16 

Abdomen 

2 

6 

1 

1 

6 

4 

9 

11 

17 

Other 

— 

2 

3 

— 

1 

1 

4 

3 

13 


TABLE  B. 


SPECIAL  INSPECTIONS. 


Defect 

Defect  or  Disease 

Special  Inspections 

Code 

No. 

Requiring 

Treatment 

Requiring 

Observation 

(i) 

(2) 

(3) 

(4) 

4 

Skin 

1 

2 

5 

Eyes — 

(a)  Vision 

108 

2 

(b)  Squint 

28 

— 

(c)  Other 

— 

3 

6 

Ears — 

(a)  Hearing 

2 

7 

(b)  Otitis  Media  . . 

— 

— 

(y)  Other 

— 

4 

7 

Nose  and  Throat 

2 

3 

8 

Speech 

5 

2 

9 

Lymphatic  Glands 

— 

— 

10 

Heart 

1 

4 

11 

Lungs 

1 

2 

12 

Developmental — 

(a)  Hernia 

(b)  Other 

— 

2 

13 

Orthopaedic — 

(a)  Posture 

1 

2 

(b)  Feet 

4 

3 

(V)  Other 

2 

2 

14 

Nervous  System — 

(a)  Epilepsy 

1 

(b)  Other 

— 

2 

15 

Psychological — 

(a)  Developmental 

_ 

(b)  Stability 

— 

— 

16 

Abdomen 

— 

2 

17 

Other 

— 

7 

14 


TABLE  A. 


PART  III.  EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


Number  of  cases 
known  to  have  been 
dealt  with 

External  and  other,  excluding  errors 

of  refraction  and  squint 

9 

Errors  of  Refraction  (including  squint) 

526 

Total 

535 

Number  of  pupils  for  whom  spectacles 

were  Prescribed 

200 

TABLE  D. 

DISEASES  OF  THE  SKIN 

(Excluding  Uncleanliness  for  which  see  Table  D of  Part  I) 


Number  of  cases 

known  to  have 

been  treated 

Ringworm  (i)  Scalp 

(ii)  Body 

— 

Scabies 

— 

Impetigo 

— 

Other  skin  diseases 

39 

Total 

39 

15 


TABLE  G.  OTHER  TREATMENT  GIVEN. 


(a)  Pupils  with  Minor  Ailments 

(b)  Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

(r)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  ( b ) and  (c)  above 


Total 


HOVE  CHILD  GUIDANCE  CLINIC,  1959. 

During  the  year  53  Hove  and  Portslade  children  were  referred 
to  the  Clinic  as  follows  : 

Referred  by— 

Assistant  School  Medical  Officers  . . . . 21 

Private  Doctors  . . . . . . 11 

Hospitals  and  Other  Clinics  . . . . 2 

Chief  Education  Officer  . . . . 3 

Children’s  Officer  . . . . . . 4 

Juvenile  Court  . . . . . . 3 

Schools  . . . . . . . . 5 

Parents  . . . . . . . . 4 

Problems — 

Personality  Problems  and  Nervous  Disorders  . . 9 

Habit  Disorders  . . . . . . 11 

Behaviour  Disorders  . . . . . . 20 

Education  Difficulties  . . . . . . 8 

Juvenile  Courts  . . . . . . 3 

Placement  . . . . . . . . 2 

How*  Dealt  With — 

Advice  . . . . . . . . 15 

Psychiatric  Treatment  . . . . . . 6 

Psychiatric  Treatment  and  Coaching  . . — 

Supervision  . . . . . . . . 2 

Withdrawn  before  completion  . . . . 8 

Admitted  to  Lady  Chichester  Hospital  . . 1 

Placed  in  Special  Schools  . . . . 1 

Waiting  placement  in  Special  Schools  . . 2 

Waiting  Diagnosis  . . . . . . 18 

In  addition,  16  cases  from  the  County  area  have  been  referred  to 
the  Hove  Clinic  and  the  following  summary  gives  an  indication  of 
the  work  involved  : 

Psychiatrists — 

Diagnostic  Interviews  . . . . . . 58 

Treatment  Interviews  . . . . . . 358 

Educational  Psychologist — 

Diagnostic  Interviews  . . . . . . 100 

Coaching  Interviews  ..  ..  ..  119 

Tests  in  School  . . . . . . — 

School  Visits  . . . . . . 65 

Psychiatric  Social  Worker — 

Interviews  at  Clinic  . . . . . . 401 

School  Visits  . . . . . . 10 

Home  and  Other  Visits  . . . . 185 
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SPEECH  THERAPY,  1959. 


Under  Treatment 

Discharged 

Improved 

Not  Improved 

Total 

Normal 

Improved  to  Maximum 

Unresponsive 

Left  School  or  Area 

Non-Atte  mdance  j 

Total 

Stammerers 

11 

2 

13 

— 

2 

— 

1 

4 

7 

Dyslaltis 

55 

1 

56 

17 

4 

— 

3 

9 

33 

Cleft  Palate 

1 

1 

2 

Other  Conditions  . . 

4 

— 

4 

2 

1 

1 

1 

— 

5 

71 

4 

75 

19 

7 

1 

5 

13 

45 

Total  Number  of  Individual  Children  dealt  with  during  1959  : 126 


Number  of  cases  under  treatment  in  January  1959  . . 76 

New  cases  referred  during  the  year  . . . . 53 

Number  of  cases  discharged  . . . . . . 45 

Total  number  treated  . . . . . . 120 

Number  of  Clinic  Sessions  . . . . . . 423 

Number  of  Visiting  Sessions  . . . . . . — 

Attendances  . . . . . . . . 2095 

Number  waiting  in  December  1959  . . . . 23 
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TABLE  V. 


DENTAL  INSPECTION  AND  TREATMENT. 


Carried  out  by  the  Authority. 

Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers  : 

(a)  At  Periodic  Inspections 

4883 

(b)  As  Specials 

• • • • • • 

956 

Total  (1) 

5839 

Number  found  to  require  treatment 

3954 

Number  offered  treatment  . . 

2948 

Number  actually  treated 

. . 

1667 

Attendances  made  by  pupils  for  treatment 

4994 

Half  days  devoted  to  : 

Periodic  (School)  Inspections 

36 

Treatment 

924 

Total  (6) 

960 

Fillings 

Permanent  Teeth 

2209 

Temporary  Teeth 

757 

Total  (7) 

2966 

Number  of  teeth  filled 

Permanent  Teeth 

1840 

Temporary  Teeth 

710 

Total  (8) 

2550 

Extractions 

Permanent  Teeth 

598 

Temporary  Teeth 

1309 

Total  (9) 

1907 

Administration  of  general  anaesthetics  for  extraction 

749 

19 


TABLE  V (Contd.) 


(11)  ORTHODONTICS: 


00 

Cases  commenced  during  year 

19 

(b) 

Cases  carried  forward  from  previous  year 

2 

M 

Cases  completed  during  year 

10 

00 

Cases  discontinued  during  year 

4 

(0 

Pupils  treated  with  appliances 

19 

(/) 

Removable  appliances  fitted 

12 

U) 

Fixed  appliances  fitted 

9 

(h) 

Total  attendances 

146 

(12)  Number  of  pupils  supplied  with  artificial  dentures  . . 15 

(13)  Other  operations  : 

Permanent  Teeth  . . . . . . 1548 

Temporary  Teeth  . . . . . . 253 


Total  (13)  . . 1801 


BCG  VACCINATION  1959 


No.  Tested 

No. 

No. 

No. 

School 

Vaccinated 

Positive 

Absent 

57 

58 

59 

57 

58 

59 

57 

58 

59 

57 

58 

59 

B’ton  & Hove  Gram.  . . 

72 

53 

59 

62 

45 

51 

9 

4 

4 

4 

4 

Cottesmore  Sec.  Mod.  . . 

39 

52 

42 

34 

42 

37 

2 

5 

3 

3 

5 

2 

Hove  Manor  Boys 
Davigdor  Girl’s 

45 

44 

40 

39 

40 

38 

5 

2 

2 

1 

2 

25 

41 

48 

22 

35 

38 

2 

4 

2 

1 

2 

7 

Knoll  Boys  Sec. 

33 

38 

28 

28 

33 

21 

4 

4 

7 

1 

2 

Knoll  Girls  Sec. 

41 

75 

61 

36 

66 

59 

3 

8 

2 

2 

1 

Portslade  Girls  Sec. 

26 

21 

24 

23 

20 

22 

2 

1 

1 

2 

Portslade  Boys  Sec. 

19 

27 

40 

17 

20 

33 

2 

6 

4 

1 

3 

Hove  Cty.  Gram.  Boys  . . 

68 

74 

53 

55 

66 

51 

9 

7 

2 

3 

1 

Nevill  Sec.  Mod. 

— 

— 

24 

— 

— 

23 

1 

Hove  Cty.  Gram.  Girls  . . 

58 

107 

26 

48 

99 

26 

8 

4 

2 

3 

Hove  College 

— 

14 

15 

— 

13 

14 

1 

1 

Avondale  College 

— 

10 

10 

— 

9 

6 

1 

3 

1 

Convent  Sacred  Heart  . . 
Aryeh  House 

— 

6 

6 

— 

5 

4 

1 

2 



7 



— 

6 



1 

Mowden 

Shirley  Street 

— 

65 

88 

— 

61 

71 

5 

10 

1 

7 

Totals 

426 

637 

564 

364 

540 

494 

46 

55 

42 

14 

20 

29 

20 
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